OCT-26-2009 07:38 



, , ^ oniric Reduction Act rf 1fl9fi no persona ate requiredta. 

Effective on 12/08/2004. 
fees pur**"' to *e ConSQfktztad AppmpriMW Ad 2Q0S (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2009 



RECEIVED 

PHILIPS HEALTHCRRE LEGflfDSW^L FAX Cfc P. 04/16 

OCT 2 6 2009 pT ^ 7 „ M1 , 

tnVMilLtkin Of Interna*™ unless It disdsys g v *M QMB control number 

Complete if Known 



□ Applicant claims small entity status, Sao 37 CPR 1.27 



yTOTAt AMOUNT OF PAYMENT^ 



($) 



1 ,620.00 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No_ 



10550214 



2005-09-21, 



Ivan Salgo 



Aaron W Carter 



2624 



US030075US2 



identify)^ 



^ Check □ Credit Card EZlMoney Order CWe □other( P teasei. 

7] Deposit Account Deposit Account Number — Deposit Account Na me;_Phi!ifi^ 

For the above-identified deposit account the Director is hereby authorized to: (checK all that apply) 
[7] Charge tee(s) indicated below Dcharge fee(a) indicated below, except for the filing foe 

[y] Charge any additional teitfs) or underpayments of fee($) [/] credit any overpayments 

Information and authorization on PTQ-Z038, 



METHOD OF PAYMENT (cheek all that apply! 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

gmajj Entity 
Fee (%) FjgiH 



SEARCH FEES 

Small gntfty 
Foe it) ffo» (S) 



EXAMINATION FEES 

c smaii Effl 

Fee ffi Fee ($) 



Foes Paid ($) 



330 


165 


540 


270 


220 


110 


220 


110 


100 


50 


140 


70 


220 


110 


330 


165 


J 70 


85 


330 


165 


540 


270 


650 


. 325 


220 


110 


0 


0 


0 


0 



Utility 

Design 

Plant 

• Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims 3rtr* Claims FegJH ! 

^ - 20 or HP = X -° - 

HP = highest numb** Of total claim* paid for, if greater than 20. 
indao. Claims Extra Claims Feej£l 
- 3 or MP = X 



iPakLiSl 



Fgg Paid (S) 



Small frtfty 
Fee (S) Fee ffl 
52 26 
220 110 
390 195 
Multiple Pft rflmdQnt Claims 
Feo(S) f oe Paid ffl 



MP ■ highest number of independent claims paid for, it greater than 3. 

\(SRS^SSiSt^ exceed 100 sheets of paper (excluding elecn^ or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41<a)(lXG) and 37 CFR 1.16(3). 

Total Sheets Extra Shoots Number of eac h additional SO or fraction the roof feefil Fee Paw g] 



100 = 



/50- 



a (round up to a whole number) x 



4. OTHER FEE{S) t r 

Non-English Specification, $130 fee {no small entity discount) 



^7 Fees Paid <S) 




. . , „. . v W. Brinton Yoricfi, Jr. <JWtfM iW M — ^ „^.^^>. — 

AODftess. SEND TO: Commissioner for Patents. P.O. Box 1«0. ^0x^^^^ 3-1450. 

tt you need e$si$tanee in completing the form, cat 1-600-PTO-9199 and select option Z 
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□CT-26-2009 07:38 



PHILIPS HEALTHCPRE LEGAL 



P. 05/16 



iRBducitanActof 199S no persona are r 

EffSCttvo on 1 2/08X004. 
Fees pursuant to fn* ConwBdatott Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2009 



^ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



1.620.00 



TO/SB/17 (10-08) 

Approved for use through 06/30/2010- OMB 0S51-OO32 
U.S. Patent a nd Trademark Office; U-S DEPARTMENT OF COM^E 
^ g r^^inn rtf irrtormalion unless it dttrieys a valid QMB oOntrd number 



Complete it Known 



Application Number_ 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10550214 



2005-09-21 



Ivan Salgo 



Aaron W Carter 



2624 



USQ30075US2 



METHOD OP PAYMENT (check all that apply) 



Qcheck Q Credit Card [I^Money Order C^None 
| / | Deposit Account Deposit Account Number 141?7(1 



□ 



Other (please identify): 

Deposit Account Name: PhlliPS 



For the abov^dentified deposit account, the Director is hereby authorized to; {check all that apply) 
[7] Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the firing fee 

0 Charge any additional fee(s) or underpayments of fee(s) credit any overpayments 
under 37 CFR 1 .16 and \A 7 lrifem , atf . n -^uld not be Include on this form. Provide credit card 

WARNING: Information on this farm may become public Credit card InrorroPdon snouio noi oe mcium D » ui» 

Information and authorization on PTO«2033- . 



FEE CALCULATION 



1. BASIC PILING, SEARCH, AND EXAMINATION PEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



.FILING FEES 

Small Entity 
Fee ($) FaeJD 



330 
220 
220 
330 
220 



165 
110 
110 
165 
110 



SEARCH FEES 

Ak Small EcfltY 
FeejJl EWL (a 

540 

100 

330 

540 

0 



EXAMINATION FEES 
Small Entity 
Fee<$) Fee [$) 



Fees Paid (% \ 



270 


220 


110 


50 


140 


70 


165 


170 


85 


270 


650 


325 


0 


0 


0 



2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feojjl Eafl p ? ld ffl 
-20orHP= x * 



Small Entity 
Fee g) FaoJS) 
52 26 
220 U0 
390 195 
Multiple Dependent Claims 
Fegjfja Fee Paid ($1 



HP = hi$htt\ number of total daim* paid for, If greater than 20. 
Inderx Claims Extra Claims Fee (SI 
-3orHP* X 



FM Pa'dffl 



HP = highest number of independent claim* paid for. rf greater than 3. 

3 "lfthT spedfic^on^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 -52(c)), the application size fee due is $270 ($135 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Totoliheete Extra Sheets Number efeach a dditional 50 or traction thereof FeeJSl P»W ffl 
100= /50* (round up to a whDle number) x ^ * 

4. OTHER FEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 
Other (e.g., late filing surcharge): pawi™ tn Revive 



Fees Paid <$) 



1,62040 , 



SUBMITTED BY 



Signature 



Brinton Yorks, Jr. " 



Registration No. 9wm 

fAttomev/Apentl 



Telephone 425-487-71 52 



Date 2009-10-23 



^Name (Print/Type) W. Brinton _ _ _ _ — - 

This collection of information is puffed by 37 CFR 1.1 30. The information Is required » ob£in Of retain a bono* by WepiAte whtej I Is to We (and by the 
USPTO to process) an application. Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.14. Tn* collection is estimated to ^^^"^Vnw^SL 
Including gathering preparmo, and submitting the completed application form to the USPTO. Time will vary dopend^g upon the ^^^^"^f 
on the amount of tint* y*u require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief ^^^S^^AS^SL 
B^TradW^^ce.U.S. Department OfCommerce. P.O. Box 1450. Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, cell 1400-PTO-9199 and select option 2. 
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